A 19-year-old woman presented to the emergency department with lower abdominal pain accompanied by episodes of lower back pain that had persisted for several days. She had been vomiting intermittently since the previous night and had 1 bowel movement with melena present. She had a hemoglobin level of 34 g/L (reference range, 120 g/L-160 g/L) and became increasingly diaphoretic, with decreased oxygen saturation. The patient had a history of a motor vehicle accident 2 weeks before presentation, which required an open reduction internal fixation of the right talus, distal fibula, and medial malleolus. The patient developed severe hypotension and required intubation. An emergency computed tomography (CT) was performed (Figures 1 and 2) . Figure 1. Gross hemoperitoneum with large subcapsular hematoma surrounding the right lobe of the liver.
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